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SUERMIIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: PPLICATION FOR PERMIT Permit i
_...mmsq,m_n. no::s_. BAYF] @h:mmﬁ ﬁ%:_m%ﬂz PRI,
B £ and Zoning Depart. w Date:
‘PO .mOx 58 $ Stamp {Received) Q .
" Washburn, Wi 54801 m m V11 2018 Amcunt Paid:
{715} 373-6138 oo i
Bayfieid Co, Zoni
o . i nm. § Refund:
INSTRUCTICNG: MO permits will be issued until alil faes are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO MOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE. OF PERMIT REQUESTED=5 CLANDUS ANITARY

Owner's Mame: failing Address:

M@?) &.\ba)) \&@%\ﬁj

n_ﬁ_\mﬂmﬁm.\w_v

52510 Ve L[ Flan Groe i <R

Telephone:

CityfStatef2in:

Ty L

b,mmummn of Property:

2<)0 Nelde L 2d Lk & Mm?@ﬁx

Celi Phone:

9¢9-4 193014

—um_._n.__umq.

Contracior Phone:

antractor:
N”w,@.w? {onsteucho o~ W& a0y 208

Plumber Phone:

NS dnd Olbl

Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent 2@::& Address Sn_:mmﬁ_g.\mwmﬁm\wiw

Written Authorization

[l Yes [i No

L_Attached s

PIN: (23 digits)

Legal Description: {Use Tax Statement)

- Recorded Document: {i.e. Property Ownership)

i . N _\Oﬁﬁw«..m% ] . .
04 {316 - d- ¥4-€7 o-2 od Volume mmwm@ Pagels) Qe 7

t ol Gov't Lot Lot(s) CSM Vol & Page Lot(s} No. Block{s} No.
1/4, 1/4 ” nnw ; \N\ m AQ@
{
. fe - Town of: Lot Size Acreage
Section M , Township m m.w N, Range .M W 7% ﬂamlﬁ/ w\ & dbu
v

Ti Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance ms.cnﬂ:mwd_m from Shoreline ;
Creek or Landward side of Floodplain? if yes—continie —p d feet

@ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure s from Shoreline :
if yes—continus — B ml feet

Is Property in Are Wetlands
Floodptain Zone? Present?
T Yes O Yes
B\No A No

[ Seasonal

] _,.\__._.:wmim _\.QE

[

# Mew Construction

[\

7 Addition/Alteration 1-Story + Loft | B Year Round

A (New)Sanitary Specify Type: fandenNans]

B well

[}

.1 Conversion C 2-5tory C 3 T Sanitary {Exists} Specify Type:

[ Relocate {existing bidg) B Basement 2 T Privy (PIt} or Vaulted (min 200 galion}
[ Run a Business on [0 Mo Basement -1 None 1 Poriable (w/service contract)
Property "1 Foundation 1 Compost Toilet
i J None
g iapplied foris relevantio iy : Width:
e Mase < width: & ¢

[l Principal Structure (first structure on property}

b5i) Residence (i.e. cabin, hunting shack, etc.) $g %
with Loft ¥
¥ Residential Use with a Parch X
with {2™) Porch X
with a Deck X
with {2™) Deck X
| Commercial Use with Attached Garage X
O Bunkhouse w/ ({ sanitary, or ] sleeping guarters, or ] cooking & food prep fac X
O Mobile Home {manufactured date) X
] Addition/Alteration (specify) X
L] Municipal Use 0 | Accessory Building _ (specify) X
O Accessory Building Addition/Alteration (specify) _° X

0 | special Use: (explain} { X )]

O Conditional Use: {explain) { X )

O Other: (explain) { X )]

(e s s s oplton s B M P Y A ML A S RN ML REAURLAN E BTt ang comptete. | fwe} acknowledge that 1 (we}

ding any accampanying information} has bEen examine
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£} am (are) providing in or with this applic
df inspectian.

Owner(s):

{If there are Miafiinle Owners listed o the Deed &H Owners must sign or letter(s) of authorization must accompany this apolication)

Authorizéd Azent: Date

{if yau gre signing on hehalf of the owner{s} a letter of authorization must accompany this application)

Address to send permit O. F/Q_.\./ N\Qf«w m\t-.l“. Urmwd.d m N

APPLICANT - PLEASE COMPLETE PLOT PEAN ON REVERSE SIDE

Wxx Ir&\_ :ﬂﬂ \mwﬂm, \N

Jf{we) am {are) providing and that it will be relied upon by RBayfield County in determining whether to issue a parmit. | {we} further accept Hability which
ion. | {we) consent to county officizls charged with administering caunty ordinances 1o, have acgess 1o the

oaie > // \

Attach

Copy of Tax Statement

# you recently purchased the property send your Recorded Dead




Propased.Construction

Show Location of:

(2) Show/ Indicate: North (N} on Plot Plan

{3) Show Location of (¥): (*) Driveway and (*) frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*) Well {(W]); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank {HT) and/or {*} Privy (P)
(6) Show any {*): " {*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

{7) Show any {*): , {*} Wetlands; or (*) Slopes over 20%

/ .

Please complete (1] ~ {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road 308 F Setback from the Lake {ordinary high-water mark) iyl Feet

Setback from the Established Right-of-Way anag Y Feet Setback from the River, Stream, Creek ——— Feet
Setback from the Bank or Bluff — Feet

Setback from the North Lot Line OO & Feet

Setback from the South Lot Line | ake AMA Feet Setback from Wetland §P 1+ Feet

Sethack from the West Lot Line e, end Wl A Feet 20% Slope Area on property [ Yes $<4No

Sethack from the East Lot Line oo 1+ Fest Elevation of Floodplain \\.\A Feet

Sethack to Septic Tank or Holding Tank 7O feet Sethack to Well &0 Feet

Setback to Drain Field <o Feet

Setback to Privy {Portable, Composting) A4 Feet

Frioy to the placement or construction of a structurs within ten {10} feet of the minimum reguired setback, the boundary line from which the setback must be measured must be visible from ane previously surveyed corner ta the

sther previusly surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of 2 strugture more than ten {10) feet but less than thirty (30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visibie from
one previously surveyed corner to the other previously surveyed corner, or verifiabie by the Departvant by use of a corrected compass from a known corner within 500 feet of the proposed site of the struciure, or must be
marked by 3 licensed surveyor 2t the owner's expanse,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P), and Well {(W).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

[sstiance ._:*oﬂﬁ..um.m:...ﬁnocsgn_._m.m...o_...._ﬁ...:. o ....m.m_..u_.ﬁmé Number: : to&\bu\ﬂ m e .#.Qa cmaﬂooam":f%l ] mm:_wm_.,...bm.ﬂm" mb. 7s
Permit Denied {Date): : o - -| Reason for Denial:
Permit #: T T Permit Date:
O Lo-7-Mo
- 15 parcela Sub-Standard Lot} DYes (need of Record) zlll.l.l No Mitigaticn Required | [1 Yes Affidavit Reguired
is Parcel in Common Qwnership | -0 Yes (Fused/Contiguous Lot{s}) “HNo Mitication bﬁmn:ma i Yes Affidavit Attached
o mmﬂ_.:na:ﬂm zos no:ﬁo:.:am O¥es . gu ) g s o
.mﬂm_._nmn_ by <m:m:nm (BOAY 7 ) v_.m<_ocm_< Granted E.. <m:m:nm :w O > v .
[TYes NG - Case s . (I Yes - N No Do ~Cased
: _-Was Parcel Legally Created %ﬁmm O No Were Property Lines mmu._..m.mm_.‘_ﬁma by Oés.m._‘.. D 'Yes : - . TNo
Was Proposed Building Site Delineated Wﬁamm T No : Was Property Surveyed | BYes 0 Ne
inspection Record: TR - ’
P R Zoning District { ﬂ@%w
Lo Lakes Classifieation [ ,.‘Nr\ J
Date of inspection: TT_\ mr _ Inspected by: %\ ” Date of Re-Inspection:

Condition{s}: Town, Committee or Board Conditions Attached? [1Yes . NO=(if No they need to be mzm%ma.u
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mww:mﬁcﬂm of _:mumﬂo«.g\ ﬂ Date of Approval: \\ \
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Hold For Sanitary; [ Hold le» ¥ Hold For Affidavit

Hold For Fees: 11 C

@ October 2013




